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CALENDAR. 





Tues., Jan. 2.—Sir P. Horton-Smith Hartley and Mr. Rawling on | 


duty. 
4.—Christmas Entertainment in the Great Hall, 


Phurs:;: ;, 
p.m. 
Fri., »  §.—Sir Thomas Horder and Sir Charles Gordon- Watson 
on duty. 
Christmas Entertainment in the Great Hall, 
p.m. 
Sat., ,,. 6.—Rugby Football Match v. Harlequins (home). 
Mon., ,,  8.—Winter Session resumes. 
Tues., ,,  9.—Prof. Fraser and Prof. Gask on duty. 


Thurs., ,, 11.—Professorial Lecture: Dr. Hinds Howell, ‘‘ Syphilis 
of the Meninges and Nervous System.” 
Fri., » 12.—Dr. Morley Fletcher and Mr. Waring on duty. 
Sat., » 13.—Rugby Football Match v. Old Blues (home). 
Tues., ,, 16.—Dr. Drysdale and Mr. McAdam Eccles on duty. 
Lantern Lecture by Mr. E. V. Lucas (De- 
bating Society) on ‘‘ Vermeer of Delft.’’ 
Thurs., ,, 18.—Professorial Lecture: Mr. Elmslie, “ Syphilis of the 
Bones and Joints.” 
Abernethian Society — Mid = Sessional 
Address: Sir Almroth Wright, ‘‘ Logic 
in Medicine.’’ 
Fri., » 19.—Sir P. Horton-Smith Hartley and Mr. Rawling on 


uty. 
Sat., », 20.—Hockey Match v. King’s College (away). 
Tues., ,, 23.—Sir Thomas Horder and Sir Charles Gordon- Watson 


on duty. 

Thurs., ,, 25.—Professorial Lecture: Mr. Foster Moore, “ Syphilis 
of the Eye.” 

Fri., » 26.—Prof. Fraser and Prof. Gask on duty. 

Sat., » 27.—Rugby Football Match v. Devonport Services 
(away). 


y 
Hockey Match v. Tulse Hill (home). 
Mon.,. ,, 29.—Rugby Football Match v. Camborne (away). 
Tues., ,, 30.—Dr. Morley Fletcher and Mr. Waring on duty. 








EDITORIAL. 


E hope that the year now commencing will in every 
way be prosperous for the Hospital and its sons. 
The successes of the past year have been many 

and various, but it should be the attempt of the Hospital to 

equal and even to surpass them. 
hope to go forward. 








Only in this way can we 


* * * 
The Hospital has suffered a great loss in the death of 
Sir Norman Moore, an obituary of whom we publish else- 
where. Sir Norman was one of the great figures of the past 


IST, 1923. 


| brilliant successes. 
Dr. Andrewes received the Gold Medal of London Univer- 











Price NINEPENCE. 


generation, and was an ex-President of the Royal College 
of Physicians of London. He died laden with honours 
and his memory is grateful to all Bart.’s men. To Lady 
Moore and his family we extend our respectful sympathy. 

* * * 


We very heartily congratulate Dr. C. H. Andrewes on his 
It will be remembered that in 1921 


sity as the best candidate passing the M.B., B.S. Examina- 
tion in May of that year. Now another gold medal has been 
bestowed upon him by the same University as the best 
candidate in the M.D. Examination in Medicine. He has 
also received the Lawrence Scholarship of the Hospital. 

Such distinctions as these augur great future service, 
and must be particularly pleasing to our Professor of 
Pathology, Sir Frederick Andrewes, and to Lady Andrewes. 

* * * 

We congratulate Dr. K. N. G. Bailey upon his appoint- 
ment as the Streatfield Research Scholar of the Royal 
College of Physicians of London. 

* * * 


Sir Humphry Rolleston has been elected the representa- 
tive of the Royal College of Physicians of London on the 
General Medical Council, vce the late Sir Norman Moore. 

¥ * * . 

We draw the special attention of readers to the lantern 
lecture to be given on Tuesday, January 16th, at 8.30 p.m, 
by Mr. E. V. Lucas, on ‘Vermeer of Delft.” Many who 
have read and reread Mr. Lucas’s delightful essays will be 
glad to hear him in his 7é/e of lecturer. 


* * * 


Medicine is a mistress rarely permitting divided allegiance. 
For this reason the numbers of medical Members of 
Parliament will always, we believe, be small. We have, 
however, to congratulate Dr. F. E. Freemantle upon his 
election as Unionist Member for St. Albans. Dr. Freemantle 
obtained a majority of 3,932 on a total poll of 25,256. 
Turning to civic life, we are glad to hear that Dr. J. W, 
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Cleveland has been elected Mayor of the same city. St. 
Albans apparently appreciates its doctors ! 


* * * 


We draw particular attention to the notice on p. 60 of the 
Royal Medical Benevolent Fund Guild, and hope all who 
can will help this most deserving charity. 

* * * 


The Raymond Horton-Smith Prize is awarded to A. B. 
Appleton, M.A., M.D., and H. W. C. Vines, M.A., M.D., 
who have been adjudged equal in their theses for the 
degree of Doctor of Medicine. Our congratulations on the 
honour. 

* * * 

We call the attention of our readers to the advertisements 
of Round the Fountain on p. xv. This third edition with 
its forty new pages promises to be as rapidly sold out as its 


predecessors. 
* * * 


Many old Bart.’s men will feel a personal loss in the 
death of Miss Fanny Sleigh (late Sister President), on 
December 3rd, aged 71. She retired from the Hospital 
work in 1909 after thirty-two years’ service. 
years she was a well-known Hospital figure and served 
faithfully the St. Bartholomew’s Hospital Women’s Guild. 


For many 


* * * 


Dr. Morley Fletcher has resigned the office of Physician 
to the Department for Diseases of Children. 


* * * 


We would most earnestly urge secretaries of clubs to send 
accounts of their activities for publication in the JOURNAL. 
We will repeat that we are only too anxious to publish all 
such reports, 

* * * 

“Christmas time,” says Dickens, “A kind forgiving, 
charitable, pleasant time: the only time I know of, in the 
long calendar of the year, when men and women seem by 
one consent to open their shut-up hearts freely, and to 
think of people below them as if they really were fellow- 
passengers to the grave, and not another race of creatures 
bound on other journeys.” Such is the Christmas spirit 
of the Hospital, for once again the customary festivities 
have come and gone, and been accompanied we think on 
this occasion with more than usual light-heartedness and 
good humour. The Troupes, more than nine in number, 
excelled themselves. We notice a greater tendency year by 
year to elaboration. Some of the effects produced by one 
of the Pierrot Troupes were quite excellent, especially if 
the difficulty of lighting at the end of a ward is considered. 
However, knock-about turns usually bring down the house 
at Christmas time, and of such there were plenty. The 
sudden subsidence of a large abdominal tumour (suitably 
produced by a troupe largely composed of District Clerks) 





was invariably popular. Nor was there lacking an exhibi- 
tion of the little foibles of the great, which must have been 
as good for them as it was pleasant for us to hear. Upon 
some of these young men the spirit of Rahere, who was a 
gay dog in his time and a pretty wit, perhaps descended. 

The Troupes were skilfully dressed, and the Theatre Staff 
must be congratulated on and thanked for the results of 
their precious “ off-duty ” time. 

The Wards were, as usual, beautiful. The best were 
but no! an inner voice whispers editorial discretion. 

The Sisters and Nurses, who must have been completely 
tired out by the end of the special days, are to be congratulated 
over and over again. 

They who serve the Hospital throughout the year so 
admirably gave extra work at the special season cheerfully 
and unreservedly, and must have continued satisfaction in 
the thought of the enjoyment they gave to many to whom 
such pleasure is infrequent. And, after all, if we are to 
believe our philosophers, in such giving lies the only true 
happiness. 





* * * 


The unveiling of the memorial tablet in Sandhurst Ward 
to the memory of the late Viscount Sandhurst took place on 
December 13th by our President His Royal Highness the 
Prince of Wales. After a few suitable and well-chosen 
words the Prince loosened the curtains hiding the tablet, 
which was then dedicated by the Hospitaller. 

So in the Ward now called after him there will be a 
perpetual memorial to a noble philanthropist, who in life 
served the Hospital to the utmost of his powers. 

* * * 


1923 will be particularly remarkable in the history of the 
Hospital as containing the Octocentenary Celebrations. We 
publish here the provisional programme of events. ‘These 
three dates are now permanent, and should be carefully 
noted by all old Bart.’s men. The exact events of each 
date are liable at present to alteration. 


ST. BARTHOLOMEW’S HOSPITAL 
800TH ANNIVERSARY CELEBRATIONS. 
PROVISIONAL PROGRAMME, 
Tuesday, Fune 5th, 1923. 
Service at the Priory Church of St. Bartholomew-the-Great. 
Luncheon to the Delegates by the Governors and Staff of the 
Medical College of St. Bartholomew’s Hospital. 
Reception of Addresses from the Delegates by H.R.H. THE PRINCE 


oF WALES, President of the Hospital. 
Old Students’ Dinner. 


Wednesday, Fune 6th, 1923. 


Reception at the Royal College of Surgeons of England, Lincoln’s 
Inn Fields. 

Bartholomew Fair to be held within the Hospital precincts. 

Banquet to the Delegates. 


Thursday, Fune 7th, 1923. 


Service at St. Paul’s Cathedral. 
Continuation of Bartholomew Fair. 
Conversazione in the Hospital and Medical College. 
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During the Celebrations an Exhibition of Historical and Scientific 
Interest will be held within the Hospital at this period. 


A Meeting of the Rahere Masonic Lodge will be held during the 
Celebrations. 

Delegates from all English-speaking medical schools in 
the British Empire have been invited and many American 
schools will send representatives. 

We need not emphasise the fact that these gatherings 
will be of a very special nature. It is to be hoped that, as 
far as possible, the whole Bart.’s world (and, need we add, 
his wife ?) will be in London on June sth, 6th and 7th. 

The Committee organising the Celebrations will publish 
a privately printed account of the Hospital, past, present 
and future. The book will be written by Sir D’Arcy Power, 
K.B.E., and Mr. H. J. Waring. It will be profusely 
illustrated and is intended for distribution to the invited 
guests. A few extra copies will be printed and sold to 
students and former members of the Hospital at a price not 
exceeding half a guinea. Those who desire to have a copy 
should send their names and addresses to the Manager of 
the St. Bartholomew’s Hospital not later than January 6th, 
1923. 

* * * 

We have been very glad to receive the following letter 
from Dr. W. F. Skaife, whom many now present at the 
Hospital will remember : 


To the Editor, ‘ St. Bartholomew's Hospital Journal. 

Dear Sir, 

During the 18th South African Medical Congress, 
held in Johannesburg in September the following old 
Bart.’s men dined together at the Rand Club: G. E. 
Murray (in the Chair), Francis Napie:, Howell Davies, H. 
Symonds, E. G. Dru Drury, A. Tucker, Hayward Butt, 
R. W. Gibson, A. P. Woolwiight, — Smith, W. Steuart, C. 
Beyers, G. Beyers, W. A. Pocock, Justin Scholtz, P. Smuts, 
L. I. Braun, D. Crawford, D. Pauw, W. F. Skaife. 

We were proud of such a gathering, and the dinner was 
most enjoyable. Reminiscences, which were extremely 
interesting and amusing, carried us far into the night. It 
sounded weird indeed to the younger ones of us to hear 
Dr. Francis Napier talk about Waring and Drysdale as his 
dressers ! 

Great tribute was paid to old Bart.’s teachers, including 
Drs. Gee, Lockwood, Willett, Walsham, and Harrison 
Cripps. 

Dr. Hayward Butt particularly asked that our best wishes 
and appreciation should be conveyed to the Bart.’s Sisters. 

Box 42, 

KNIGHTS GERMISTON, 

TRANSVAAL ; 

18th November, 1922. 


Thus does the thought and affection of Bart.’s men for 
their Hospital continue in all parts of the world where such 
re-union dinners are held, 











SIR NORMAN MOORE, BT., M.D. 





THINK my first introduction to Sir Norman 
Moore must have been in the summer of 1875, 
and at a meeting of the Abernethian Society. It 
is impressed upon my mind, because in my shyness and 
attempt to shake hands I upset a whole cup of hot tea 
over his clean white shirt. 





We were both in evening dress, 
so it must have been on the occasion of a conversazione or 
introductory address. He made light of it although he was 
drenched, and asked me to ‘come to breakfast next 
Saturday.” I did so and made the acquaintance of Bruce 
Clarke, Gulliver of St. Thomas’s, and other men who had 
just come down from Oxford. They were great walkers, and 
we used to take the train to Windsor on Sunday mornings, 
walk across the Great Park, lunch on bread and cheese and 
beer, returning from Ascot, or Bracknell or Woking. When 
I left Oxford and entered the Hospital it was mainly through 
his friendly action that the cheque my father had paid for my 
perpetual student’s ticket was returned to him with an inti- 
mation that the Medical and Surgical Staff of St. Bartholo- 
mew’s did not prey on their colleagues. When I qualified 
it was fortunately the custom for impecunious young men to 
take resident students, at the hardly earned rate of £126 
a year paid in three instalments. Butlin, Walsham and 
Bruce Clarke had the first claim but fortunately the entries 
were high, and Jessop, Lockwood, Vincent Harris and myself 
received a sufficient number to pay our rents. Moore, as 
Warden of the College and Dean of the School, had the duty 
of recommending parents to whom they should entrust their 
boys, and I was so favoured as to be obliged to lodge out 
some of my pupils in the house next to my own in Bloomsbury 
Square. 

As time progressed it was very interesting to see how 
Moore became possessed by the genius Joci. Living ina 
wretched house in the middle of the College and taking his 
meals in the dreary and dirty College Hall, his duties in the 
Hospital left him but little time for holidays or exercise. 
He had therefore to interest himself in his immediate 
surroundings and his mind was always too alert to do any- 
thing by halves. First the City and then the Hospital 
attracted him. Various historical questions arose or details 
were wanted for the Dictionary of National Biography 
which led him more and more often to the Reading Room 
at the British Museum, just sufficiently distant to give him 
an excuse for a walk, whilst in particularly bad weather the 
Guildhall Library formed a good substitute and was a little 
nearer. His love of books and of reading must have been 
innate, for he had gained quite early a very thorough 
knowledge of the great writers of the eighteenth century, 
whilst he had more than an acquaintance with the lighter 
literature of the Renaissance. He lent, and thus introduced 
me to, the Zpistole obscurorum virorum, which is now an old 





ST. BARTHOLOMEW’S HOSPITAL JOURNAL. [JaNuaRY, 1923. 























January, 1923.] ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 





53 





and valued friend, and advised me to take a course of 
Erasmus, beginning with the Cod/oguia, Gradually his work 
crystallised and he became immersed in the great history of 
the Hospital, which he determined should be so thorough 
and complete that it would be final so far as it went. 
Others will add and extend, many will borrow from it, but 
the book must remain for all time a model of what such 
a history should be His biographical work, too, came up 
to an equally high standard. It is enshrined in the 
Dictionary of National Biography. 

It is, perhaps, hardly recognised how much modern 
medical education owes to the work of Moore. 
onwards he was a member of those Committees of the 
Royal Colleges of Physicians and Surgeons which dealt 
with the arrangements for a Conjoint Examining Board. 
His position as Dean of the Medical School enabled ‘him 
to speak with authority on the needs of medical education, 
whilst his quick-wittedness enabled him to look forward and 
to forecast what could and what could not be accomplished. 
The result was that the formation of the Conjoint Examining 
Board passed almost unnoticed and as a matter of course 
in 1885, although for hundreds of years it had been talked 
about asa desirable object. His memory for names and 
faces was remarkable. It was thought that when he was 
Warden he could name every student, and could tell what 
he was doing and where he was likely to be found at any 
particular time. It is certain that he knew the particular 
haunts of the baser sort, for when I used to go to him and 
complain that some such member of the physiology class 
was missing in an afternoon he would say, ‘‘ Oh, you. will 
find him at ‘The Pig and Whistle,’ or ‘ The Pitt’s Head,’” 
or some other house of call. Moore generally proved to 
have been right when the erring one was afterwards taxed 
with the reason for his absence. All the older students of 
the Hospital will remember his facile speeches at the Old 
Students’ Dinner, at the View Dinner, at the Buckfeast and 
at other similar gatherings. Speeches which were never too 
long, always crisp, usually witty, they rounded up an 
evening and acted as foils to the more elaborate oratory to 
which we had been treated earlier. : 

It is hardly necessary to speak of the biographical details 
of one who was known to all of us and who spent his life 
amongst us. He was born near Manchester in 1847, the 
son of Robert Ross Rowan Moore, a barrister and political 
economist, a prominent member of the Anti-Corn Law 
League who unsuccessfully contested a bye-election at 
Hastings in 1844. His mother was Rebecca, daughter of 
Mr. B. C. Fisher. After a preliminary education at the 
Castle Howell School, Lancaster, under the Rev. W. H. 
Herford, Moore studied at Owen’s College, and entered 
St. Catherine’s College, Cambridge, where he was sub- 
sequently elected an honorary Fellow, and having taken his 
degree, learnt to know the Rev. Whitwell Elwin, the 
Editor of Ze Quarterly Review and Pope’s works as well 


{ 





From 1883 | 








as Henry Bradshaw, he came to St. Bartholomew’s Hospital. 
Having qualified in 1872 he lectured on Comparative 
Anatomy, and was appointed Warden in 1874, a post he 
continued to fill until 1891, when he moved from the 
College to 94, Gloucester Place. In 1883 he was elected 
Assistant Physician, teaching many generations of students 
morbid anatomy by means of the specimens he obtained 
from the post-mortem examinations, until in 1902 he became 
fuli Physician to the Hospital. He resigned his appoint- 
ment on reaching the age of 65, and was complimented 
by being appointed Consulting Physician and a Governor. 
At the Royal College of Physicians he filled all the offices 
except those of Treasurer and Registrar. He was elected 
F.R.C.P. in 1877 and President in 1918, receiving the 
honour of a baronetcy in the following year. 

Moore married twice: (i) In 1880 Amy, the daughter of 
William Leigh Smith, of Crowham Westfield, by whom he 
had three children—Alan Hilary, who married a daughter 
of the Bishop of Chichester, and succeeds him in the title ; 
Ethne, who is now Mrs. Pryor; and Gillachrist, who was 
killed at Ypres in 1914 whilst serving in the Royal Sussex 
Regiment. (ii) Millicent, daughter of Major-General John 
Ludlow, who survives him. Sir Norman died on Novem- 
ber 30th at Hancox Whatlington, near Battle in Sussex. 
He was buried at Sedlescombe according to the rites of the 
Roman Catholic Church on December 2nd and a requiem 
was celebrated at St. James’s, Spanish Place, on December 
gth, when many of the past and present members of the 
Hospital attended. D’A. P. 


SIR NORMAN MOORE, BI. 


I have just returned from the funeral of this great 
physician, and I feel I should like to add my humble 
tribute to the many that his death must call forth. One 
seemed not to be going to a funeral but lifted up out of 
time, touched by a magic and soothed by a romance which 
were not of earth but of Paradise. His was truly a humble 
funeral for so great a man, but there was an extraordinary 
manifestation of love in the countless flowers that were 
piled on his coffin, and there were real tears in our eyes as 
this man of men was lowered into his last resting-place. 
On the beautiful hill-side the perfect autumn day slept 
with its rainbow tints. It reminded one of the gleam of 
golden sunshine which he so often kindled as he entered 
a hospital ward, or a desolate home where penury and 
sickness struggled for the mastery. No inclemency of 
weather or distance to travel were permitted to interfere 
with what he deemed to be his duty. The good he did, 


the help afforded his gentle, loving, self-denying ministry in 
the great Hospital in which and for which he spent his life 
will never be known until the day breaks, and the shadows 
AN OLD Bart.’s NuRSE. 


flee away. 
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THE OCTOCENTENARY OF THE 


FOUNDATION. 
8. KENTON WARD AND BENJAMIN 
KENTON. 


By Sir D’Arcy Power, K.B.E. 





|ENTON Ward is named in memory of Benjamin 
Kenton (1719-1800), whose upright character 
and good works have secured him a niche in the 
temple of Fame. His mother kept a small greengrocery shop 
in Whitechapel, and sent her son to the parish school in 1726. 
He appears to have remained there until 1734, when he was 
apprenticed at the Vintners’ Hall to the landlord of the 
“Angel” in Goulston Street, Whitechapel, which opens out of 
Aldgate and has Aldgate East Station of the Metropolitan 
Railway at thecorner. Kenton, having finished his apprentice- 
ship, became barman and waiter at the “Crown and Magpie” 
in the High Street, Whitechapel. The house was frequented 
by sea-captains trading with the Indies, and had acquired a 
reputation for exporting bottled beer which would bear 
transport without an undue proportion of the bottles burst- 
ing. In an evil hour the master of the “Crown and 
Magpie” altered his sign by omitting the “ Magpie,” and 
the beer was sent out with the label of “ ‘The Crown” only. 
Trade fell off and the master died. Kenton had proved 
himself a prince of waiters, polite, observant, and a keen 
man of business, so the sea-captains and other habitual 
patrons of the house clubbed together and put the waiter 
into the place of his deceased master. It long remained a 
standing joke amongst them that Kenton always appeared 
at the exact moment when the candles had to be snuffed in 
the clubroom, and he was at last made to explain how he 
managed to do it. Like the needy knife-grinder he could 
only reply, “‘‘Story I have none to tell, Sir.’ 
simple. 





It is very 
You see, gentlemen, I first snuff my own candle 
in the bar and then I go at once to the rooms where I wait 
to snuff the candles there. They all burn at the same rate.” 
His first step, when he was put in possession of the inn, was 
to restore the old sign of the “Crown and Magpie,” and to 
send out the beer and porter with the original label. ‘Trade 
soon revived and Kenton was able to retire from the public- 
house line, take a house in the Minories, which is in the 
Portsoken Ward, and add a wine merchant’s business to that 
of an exporter of bottled beers. In this capacity he became 
associated with ‘Thomas Harley, the Alderman of the Ward, 
of whom more will be told in a future article. He rapidly 
made a fortune, was elected Master of the Vintners’ Company 
in 1776, and after retiring from business and living in Gower 
Street he died on May 25th, 1800. He is buried in the 
chancel of the parish church of Stepney. 

A monument by Sir Richard Westmacott is erected to 
his memory, the subject being the Good Samaritan 
commending the wounded traveller to the landlord of the 




















inn. The inscription describes Kenton as having been 
“the friend of the friendless.” His portrait hangs in the 
Court Room at Vintners’ Hall. It shows him as a man 
with a large head, strongly marked features and a slight 
squint. The Master and Court of the Company still 
attend an annual sermon preached in his memory. 

He was married, and had one son whom he bred up as a 
druggist, but he died young. He also had an only daughter 
who wished to marry David Pike Watts, one of her father’s 
clerks. The match did not meet with the approval of her 
father, who thought she might have done better for herself, 
and the girl died of phthisis unmarried. Kenton afterwards 
became reconciled to Watts, and on his death left him 
residuary legatee, by which he gained between two and three 
hundred thousand pounds. 

Kenton was a liberal benefactor to many charities. He 
bequeathed money to the parish school at which he was 
educated, to Sir John Cass’s school in Portsoken Ward and 
to the Vintners’ Company. He gave £5000 to St. 
Bartholomew’s Hospital, and a similar sum to the associated 
hospitals of Bridewell and Bethlehem. The Foundling 
Hospital has commemorated his beneficence by naming 
Kenton Street, Brunswick Square, after him, and the 
foundation of Sir John Cass has dedicated a road to his 
memory in Hackney. 

I am indebted for some of the facts in this account of 
Benjamin Kenton to an article by my friend the Rev. 
E. G. O'Donoghue, M.A., Chaplain to Bethlehem Royal 
Hospital, which appeared in Under the Dome in September, 
1922. 








TRANSMISSION OF SYPHILIS TO THE 
THIRD GENERATION. 


By KennetH M. WALKER, F.R.C.S., 


Lecturer in Venereal Diseases, St. Bartholomew’s Hospital ; 
Surgeon in Charge of Genito-Urinary Cases, 
Royal Northern Hospital. 





=a\LTHOUGH the recorded number of cases in 
which syphilis has been transmitted to the third 
generation is very small, there is no reason why 
such an event should not occasionally happen. There is, 
however, every reason why it should be exceedingly rare. 
We know that the infectivity of a given person diminishes 
with the time that has elapsed since the acquirement of the 
disease. It is therefore very unlikely that an individual 
born with a certain number of spirocheetes in his tissues, as 
happens in the case of congenital syphilis, should maintain 
his infectivity until an age when he or she, as the case may 
be, can produce a child. In other words the power of the 
congenital syphilitic to transmit disease has almost always 
disappeared before marriageable age. It is, however, 
interesting to note that reasons exist for believing that trans- 
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mission to the third generation was of commoner occurrence 
in the earlier days of the history of syphilis than it is at the 
present moment. 

An indication of the frequency with which infection of the 
third generation occurs may be gained from the fact that 
such an authority as Dr. Still states in his article in D’Arcy 
Power and Murphy’s System of Syphilis that he has 
never seen a case. Even so great a syphilologist as 
Hutchinson, after being inclined to believe that these cases 
occurred, decided in the end against the possibility of their 
existence. However, a sufficient number of well-testified 
histories have been recorded to show that, although exceed- 
ingly rare, transmission to the third generation is a clinical 
possibility. Not that we can accept all the cases that are 
recorded in medical journals from time to time as bond fide 
examples of infection of the third generation. Quite a number 
of the recorded cases fail to support the critical examina- 
tion to which they must invariably be subjected. ‘They 
are generally explained away by the fact that the so-called 
congenital syphilis of the parent was not congenital but 
acquired. Even the existence of congenital stigmata is not 
an absolute proof that we are not dealing with acquired 
syphilis, for cases have undoubtedly occurred in which a 
congenital syphilitic has in later years acquired the disease. 

The following history is instructive, but I am recording it 
not because I consider it an absolutely proven case of 
transmission to the third generation, but because it affords 
an excellent example of the difficulties the clinician may 
encounter in unravelling the knots in a syphilitic history. I 
am indebted to Dr. Herbert Williamson for sending me the 
case, and agreeing to my publishing the essential facts. 

Mr. X— acquired syphilis after the birth of his first child 
about the year 1889. Children were born in 1890, 1892 
and 1896. The youngest of these children, a boy, suffered 
from fits, starting about the age of five. 
knowing that the father was infected, had Wassermanns 
done of the whole family. These turned out positive for 
the father, the mother and the three children born 
subsequent to the father’s infection. The reaction was 
reported to be weak in the case of the mother and the three 
children. None of the children had any obvious stigmata 
of congenital disease, but on the assumption that the fits 
were due to congenital trouble the youngest child was put 
on a two years’ course of mercury, 1915-1917. In 1919, 
wishing to get married, the youngest son had another 
Wassermann done at a different laboratory, and it was 
returned negative. He married, and the following year a 
child was born, who developed a typical specific rash two 
weeks after birth. ‘The Wassermanns of the father, mother 
and child were all returned positive, although the 
mother herself had never shown any signs of trouble. She 
was, in fact, a clear case of conceptional syphilis. ‘The 
general practitioner, believing this to be a case of trans- 
mission to the third generation, examined carefully the 





The family doctor, | 


children of the sister born in 1890, and found that although 
perfectty healthy in appearance, these grandchildren also 
gave a weak positive Wassermann. It may be mentioned 
in passing that in every instance the Wassermanns were done 
by well known and competent pathologists. 

Before accepting this history as an example of trans- 
mission to the third generation it is necessary to subject it 
to the severest scrutiny. The existence of congenital 
trouble in the son rests on two facts—his suffering from fits, 
which disappeared after the course of mercury, and the 
result of the Wassermann reaction, which, although con- 
sistently reported weakly positive in one laboratory, had 
been reported negative in another. ‘lherefore the presence 
of congenital disease, although a strong presumption, Is not 
beyond doubt. The husband admitted that he had once or 
twice run risks previous to his marriage, but he was 
perfectly sure that he had never acquired any venereal 
trouble. Corroborating this statement was the fact that his 
blood had given a negative result immediately previous to 
marriage. 

Three interpretations of this history are therefore 
possible: (1) ‘That it is a case of transmission of the disease 
to the third generation; (2) that the husband acquired 
syphilis previous to marriage, unknown to himself and his 
family doctor, and that he transmitted it to his child in the 
ordinary way; (3) that the wife was suffering from the 
acquired disease before her marriage. ‘This last possibility 
may from collateral evidence be dismissed as most highly 
improbable. Against the second interpretation may be 
urged the observation that the husband’s blood just before 
marriage was negative. It is unlikely that syphilis acquired 
such a short time previously and entirely untreated would 
fail to reveal itself in the blood. 

Although this case cannot be regarded as one free from 
criticism, owing to the weakness of certain essential proofs, 
it is interesting from the fact that the family has been under 
the observation of one family doctor—an extremely able 
man—for a period of forty years, and that in his eyes at any 
rate the case is undoubtedly one of transmission to the 
third generation. It also affords an excellent example of 
the care that must always be exercised in interpreting a 
family history of syphilis. : 





TUMOUR OF THE KNEE.* 
[We think that this remarkable extract from the Lancet of nearly 


100 years ago will be interesting in demonstrating the strides 
surgical practice has recently made. | 











SARY HAYWARD, et. 25, was next introduced to 
1 the attention of the crowded theatre, for the 
} purpose of having a small tumour removed from 
the right knee. This girl entered at the request of some- 
body (certainly not the surgeon, for he was engaged at the 








* Reprinted from the Lancet, May 15th, 1828, p. 220: 





56 





ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


[JANUARY, 1923. 





other end of the room), and walked to the operating table, 
wet with the stream of blood on the floor that had issued 
from the patient who had just been removed, and proceeded 
towards placing herself upon the table, which’ was still 
covered with the sheet upon which the operation of litho- 
tomy had been performed, and of which a considerable 
portion was actually drenched with blood. The poor thing 
having stepped first upon the chair at the lower end of the 
table also besmeared with blood, stood wringing her hands, 
and throwing her eyes first upon the floor, next upon the 
appalling table, then across the theatre, and next towards 
the ceiling, trembling and weeping in the most pitiable 
manner, until, at length, a dresser on each side humanely 
took her by the arms, and assisted in laying her down on 
the table thus conditioned ; which, with its appendages, 
seemed to make her suffer much more keenly than the man 
who had had his bladder cut into. Mr. Vincent, during all 
this time, was engaged with Mr. Lawrence and the other 
surgeons, close to the library door, some distance from the 
patient, conversing, probably, upon the operation that had 
just been performed ; the two sisters, actually ¢zvo of them, 
were joking and laughing at the fireplace with some of the 
pupils ; and the area around the operating table, which 
ought to have been occupied by the operator and his 
assistants only, was crowded with practitioners, dressers, 
pupils, and strangers, to a degree, that created a scene of 
perfect confusion ; and, in the midst of it, was this young 
female elevated on the chair and crying most bitterly. 
According to the statements of the patient, this indurated 
tumour, not much larger than an almond, situated at the 
outer edge of the patella, first made its appearance several 
years ago, but had only occasioned her pain in a degree to 
cause her to complain of it within the last four months. 
When she walked much, or knelt, the pain was very violent, 
and she had been advised to have it removed. There was 
now no inflammation about the growth on the knee, nor 
any discoloration of the covering skin or integuments. 
Messrs. Vincent, Earle, and Stanley, having carefully 
examined the tumour, one of them observed that he by no 
means recommended the removal of it; he should offer up 
his prayers standing for the next fifty years, rather than 
submit to have it taken from his own knee, were it there. 
The girl, however, having come for the purpose of having 
the operation performed,and Mr. Vincent seeing no objection 
to it, he proceeded to remove it. In consequence of the 
pressure of individuals in the operating area already alluded 
to, it was only with considerable dexterity, that the eye of 
any person from the proper situation of spectators in the 
theatre, could get an occasional glimpse of the operation as 
it proceeded. A longitudinal section of the skin appeared 
to be made over the tumour, and the lips dissected back, 
with the view of then cleanly turning out the enlargement. 
The growth, however, was picked out piece-meal. In twelve 
minutes after making the first incision, the first piece, nearly 








the size of an almond, and somewhat of its shape, was got 
away, which Mr. Stanley cut open, and exhibited to some 
gentlemen near him, while the rest of the operation was 
proceeding. It was an old, enlarged bursa, the fluid having 
become absorbed, and the coats thickened and hardened. 
The remainder of the operation was completed in four 
minutes more. 

When a view of the operation was at times obtained, the 
operator’s hands were found to be at work, an assistant 
holding off a portion with a tenaculum, another with forceps, 
and a third with his finger and thumb. But the weeping, 
and cries of the patient, “ Let it alone, let it alone! don’t 
pull it about any more! don’t, I tell you, pull it about any 
more! plaster it up! I won’t let you cut it any more, I 
won’t, I won’t, I won’t !” and cries of ‘‘ heads! heads,” and 
hisses, because the latter were not attended to, entirely did 
away with the ordinary view and benefit derived from the 
performance of operations in this theatre. To such an 
inconvenient extent did the operator’s good nature and 
courtesy extend to those around him, that he actually 
permitted some of them, as was observed in parts of the 
theatre, to crowd so much upon him, and even before him, 
as to cause him to raise his head and shoulders above 
those of others (thus indecorously conducting themselves) 
to perform parts of the operation with his arms completely 
extended before him. Thus was the operation gone through, 
but still the girl was left lying on the table, till after the 
exhibition and removal of the following patient ! ! 








THE SURGICAL ASPECT OF OBSTRUCTIVE 
JAUNDICE. 
By E. J. H. Rortu. 





”\ROM time immemorial jaundice has been recognised 
as a symptom in certain diseases, and it is not 
perhaps remarkable that the medicine men of old, 
failing to glean its cause, have thrown up their hands in 
despair and allowed disease to claim her victims. 6 
Sylvester refers to jaundice as if it were some evil spell : 
“Then on the liver doth the Jaundice fall, 
Stopping the furrage of the cholerick gall, 


Which then, for good blood, scatters all about 
Her fiery poyson yellowing all without.” 





And whilst it is Shakespeare who wrote : 
“ Why should a man whose blood’s warm within, 
. creep into the jaundice ?” 

there is a certain improbability that the contemporary leech- 
bleeder of Stratford-on-Avon could have offered any really 
sound scientific explanation. However, such stupendous 
advances have been made in recent years as a result of that 
study of living pathology, made possible by modern opera- 
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tive measures, in addition to facts alone learned at autopsies, | 
that although some of the fields of jaundice remain un- | 
explored and many phenomena unexplained, so much has 
been learned that we must search the most dusty of 
hospital tomes to find the golden colour explained so easily 
as by jealousy. 

What, then, do we now believe to be the causes of the 
jaundice which brings the patient into the hands of the 
surgeon? Wishing as I do to limit this paper to the cases 
which have come under my own observation, I cannot 
touch on the very important questions surgically associated 
with splenic anzemia, and must needs confine myself to 
obstructive jaundice. I shall therefore deal with four 
typical cases from a series of twenty cases of jaundice 
admitted to the wards of the Professorial Surgical Unit of 
St. Bartholomew’s Hospital during the last year, and present a 
picture which, although splashed with yellow, is perhaps not 
so xanthined as to jaundice the mind of the observer ; at 
least, I trust not. 


CasE 1.—JAUNDICE ASSOCIATED WITH GALL-STONES. 


Out of the 20 cases of jaundice 15 proved to be associated 
with gall-stones, or 75 per cent. 

May S—, et. 59, married, admitted in November, 1921, 
complaining of ‘‘ pain in the stomach.” 

History of present condition.— Twenty-two years ago patient 
suffered from severe indigestion which necessitated treat- 
ment. Twelve years ago patient had an acute attack of 
abdominal pain lasting one day. She was treated for gall- 
stone colic. Four years ago slight jaundice was noticed 
unassociated with pain ; it disappeared after a short spell in 
bed. In October, 1919, she experienced a further attack 
of jaundice with a dull pain in the back and right shoulder, 
which brought her to hospital. Upon examination she 
appeared healthy-looking without signs of jaundice. ‘The 
abdomen moved well, but the upper part of the right rectus 
abdominis was somewhat rigid with tenderness upon palpa- 
tion below the tip of the ninth costal cartilage. A diagnosis 
of cholelithiasis was made, the operation of choledocho- 
lithotomy and cholecystostomy performed, and a small 
stone removed from the common bile-duct. She made a 
good recovery and was discharged. She now felt quite well 
until August, 1920, when she had severe “pain in the 
stomach ” unassociated with food and referred to upper part 
of back, occasionally becoming intense and doubling her 
up and continuous until her readmission on November 
14th, 1921. 

Condition on admission.—A stout woman wéthout evidence 
of jaundice—Abdomen moved fairly well with no rigidity of 
abdominal muscles. Deep to the old scar an indefinite 
resistance with tenderness on palpation could be felt in 
situation of tip of the gall-bladder. Urine and feces 
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normal. 





A diagnosis of cholelithiasis was made and the gall- 
bladder exposed by an incision through the right rectus. 
Many adhesions, binding the gall-bladder to the anterior 
abdominal wall, were dissected away. ‘The viscus, with 
the cystic duct, was empty and appeared normal, but just 
below the entry of the cystic into the common bile-duct was 
a dilatation in which stones could be felt, but not displaced. 
Accordingly an incision was made into the common bile- 
duct and two moderately sized facetted gall-stones removed ; 
a probe passed easily each way along the larger duct. The 
incisions were repaired in turn and the abdomen closed 
without drainage, the patient making a good recovery and 
feeling very well upon discharge on December 15th, 1921. 
An analysis made of the choleliths revealed normal 
consistence. 


COMMENTARY. 

(1) Jaundice when present is an important symp- 
tom in cholelithiasis, but gall-stones often exist 
without producing it; in a further six out of 
eighteen cases of this disease last year there was 
no jaundice. If present, it is rarely persistent. 

(2) Stones lying in the common bile-duct rarely 
cause complete obstruction to the flow of bile. 

(3) A stone in the duct does not cause disten- 
sion of the gall-bladder, which indeed is often 
contracted as a result of previous inflammation. 

(4) Pain may be of more than one type: 

(a) Vague discomfort in the upper abdomen, 
often described as “ indigestion.” 

(b) Dull pain in region of gall-bladder, 
sometimes in the back and possibly 
in the right shoulder. 

(c) Attacks of colic. 


CasE 2.—JAUNDICE ASSOCIATED wWitH CARCINOMA OF 
THE GALL-BLADDER. 

The only case out of the 20 cases of jaundice. 

Louisa S—, eet. 52, h.w., admitted on February 7th, 1922, 
complaining of jaundice and abdominal pain. 

History of present condition—In December, 1921, 
patient, previously quite well, experienced a gnawing pain 
beginning in the epigastrium passing backwards between 
the scapulz and continuing for about an hour; it persisted 
intermittently every day till admission. On January 28th, 
1922, she had her only acute attack of pain, which, localised 
to right hypochondrium, lasted for four days. She did 
not vomit. On February 1st, she was noticed to be 
jaundiced ; this became more and more intense and con- 
tinued until admission. On February 6th, she vomited 
many times, and from that date she experienced nausea. 
During the last few months she had had anorexia and 





. “thought she had lost weight.” 
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Condition on admission.—Patient was deeply jaundiced | 
all over. Abdomen appeared very large and fat, not | 
moving well on respiration, but no rigidity was present. | 
The liver, smooth and uneven, appeared very hard, and, | 
commencing on fifth intercostal space above, could be 
palpated 3 in. below costal margin in the mid-mammary 
line. Hardly noticeable, but detected in the umbilicus, 
was a small, freely moveable hard nodule, the skin over 
which was desquamating. 
was positive. 


A test for bile-salts in urine 


The case was very carefully examined, and, conseguent 
upon the persistent jaundice and the possible malignant 
metastasis in the umbilicus, daparofomy was performed on 
February 21st, 1922, which revealed the viscera in region 
of liver obliterated by a huge mass of new growth so 
advanced as to make radical measures impossible. A 
microscopic examination of the tissue removed from the 
umbilicus revealed nothing definable. The patient 
gradually became weaker after the operation, and died 
twelve days later after several attacks of hamatemesis 
and passage of blood in feces. The autopsy showed 
the site of the gall-bladder to be occupied by a large 
ovoid stone bathed in pus. The wall of the viscus 
was fused with the liver by a large mass of new growth con. 
tinuous with the right lobe, which was not itself enlarged ; 
the head of the pancreas, first part of the duodenum and 
under-surface of the diaphragm were ail infiltrated and 
perforated by the growth. Subsequent histological examina- 
tion confirmed the diagnosis of carcinoma of gall-bladder. 


COMMENTARY. 
(1) Jaundice which becomes persistent can be 





associated with advanced carcinoma of the gall- 
bladder. 

(2) The gall-stone may exist for a long period 
without giving rise to symptoms, although in 
course of time its presence may be one of the 


factors in encouraging the development of a new 
growth. 


CASE 3.—JAUNDICE ASSOCIATED WITH ENLARGED 
GLANDS IN THE PoRTAL FIsSURE. 

The only case out of the 20 cases of jaundice. 

Ada F—, zt. 48, married, complaining of abdominal pain 
and vomiting. 

History of present condition.—F¥rom August, 1921, on- 
wards patient, who had previously enjoyed good health, 
experienced persistent dull pain in upper part of back. She 
vomited occasionally. From Christmas onwards this was 
supplemented by epigastric pain, the back pain becoming 
localised in the right shoulder and between scapulz. 
Finally, in January, 1922, slight jaundice was added to 
her symptoms, bringing her to the Hospital, and she was 
admitted. 














Fast history.—Severe hemorrhoids for last twenty years. 
Condition on admission.—Patient was slightly jaundiced. 


| The heart seemed normal, having regard to the patient’s 


general condition and age. The abdomen moved well on 
respiration ; no rigidity, but in the region of the ninth costal 
cartilage on the right side a small lump could be palpated, 
extending downwards for 2 in. and moving on respiration. 
It appeared to be an enlargement of the gall-bladder. 

It was decided to explore the region of the gall-bladder, 
but the patient stopped breathing and died under an ether 
anesthesia before an incision was made. ‘The autopsy 
showed that two slightly enlarged lymph-glands were press- 
ing upon the common bile-duct, causing a slight dilatation 
of the gall-bladder, which, together with the ducts, was 
otherwise normal. ‘The heart was markedly enlarged, the 
myocardium of the left ventricle being very soft and pale 
with some hypertrophy of the wall. Histologically the 
muscle showed marked fatty degeneration with ‘ brown 
atrophy.” 


COMMENTARY. 

Slight degree of jaundice may be caused as a 
result of pressure upon the bile-ducts consequent 
upon the presence of glands which are enlarged 
from inflammation as apart from malignant disease. 


CASE 4.—JAUNDICE ASSOCIATED WITH CARCINOMA OF 
HEAD OF PANCREAS. 

Representative of 2 out of the 20 cases of jaundice, or 
15 per cent. 

William B—, zt. 62, wood-carver, admitted April 22nd, 
1921, complaining of jaundice. 

History of present condition—In August, 1920, patient, 
previously quite well, commenced having pain in epigastric 
region coming on half to one hour after food and relieved 
by the next meal. In middle of December, 1920, jaundice 
first appeared, and, gradually deepening, had persisted from 
that time. He said he had lost two stone in weight since 
Christmas, 1920, and had one severe attack of colic and 
vomiting. 

Condition on admission—Patient was thin and deeply 
jaundiced. Abdomen did not move well on respiration. 
Patient complained of pain in epigastrium referred to right 
iliac fossa, only the former being tender on palpation. 
Chemical tests showed pancreatic deficiency, and there were 
bile constituents present in the urine. 

On May 3rd, 1921, laparotomy disclosed carcinoma of 
the head of the pancreas and cholecystenterostomy was 
performed, which caused the disappearance of the jaundice 
and the patient to feel much relieved of his other symptoms. 
He was discharged. Seen in September, 1921, however, 
his jaundice and other symptoms were reappearing again ; 
he was vomiting daily, gradually losing weight, and was 
very ill, The operation had made him comfortable and 
able to enjoy his life for some four months. 











d 
n 
e 
a 
S 
i 
t 
c 
i 
\ 
f 
‘ 
é 





January, 1923.] 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 59 





COMMENTARY. 


(1) Jaundice which becomes persistent is a 
common result of carcinoma of head of the 
pancreas ; signs of pancreatic deficiency will be 
important evidence. 

(2) Cholecystenterostomy when possible is a 
good palliative measure. 


CONCLUSIONS. 


These, then, are illustrative of our 20 cases of jaun- 
dice, 15 of which proved to be due to gall-stones, 4 
malignant disease, and 1 due to pressure of innocent 
enlarged glands. I cannot claim that my commentaries 
are conclusive, and would prefer them to be taken as 
suggestions rather than panaceas, but at any rate they do 
illustrate some of the causes and surgical aspects of obstruc- 
tive jaundice, and if they can convince others as they have 
convinced me, that continuous and increasing pigmentation 
is highly compatible with malignant disease in connection 
with the biliary passages, they may serve as a small seed of 
further thought, and some unhappy sufferer so afflicted may 
seek the surgeon’s aid before it is too late even to attempt 
aremoval. Periculum in mord. 

I am gratefully indebted to Prof. Gask for access to the 
files of the Professorial Surgical Unit, and for his kind 
permission to publish the cases selected. 








AN AUSTRIAN HOSPITAL. 





@URING a holiday in Austria this summer I had 
the misfortune to contract dysentery, and was 
obliged to go into the General Hospital at Linz, 
on the Danube, 

On presenting myself at the hospital I was received with 
every show of friendliness by the senior resident medical 
officer. He found me a bed in the block set aside for 
infectious diseases, in a separate room, but which was used 
as a passage. After two days, being dissatified with the 
comfort of the bed and several minor things, I made 
inquiries, which led to the discovery that I was being treated 
as a third-class patient. I thereupon requested that I might 
receive first-class treatment, which I later found was 
required of all foreigners. I found then that my bed was 
made more comfortable, and several minor luxuries pro- 
vided, and when I was allowed solid food it proved to be 
of the best. I had, however, to be content with the same 
room as they had no proper first-class accommodation in 
the infectious block, never having had before a patient in 
that category. However, later, after three negative examina- 
tion of my stools, I was transferred to the main building and 








was provided with a comfortably fitted private room, with 
hot and cold water laid, etc. 

Both as a third- and as a first-class patient doctors and 
nurses went out of their way to show their friendliness to 
me, and I was undoubtedly given more than average 
attention. 

The hospital belongs to the State and consequently shares 
in the critical financial position which has faced the Austrian 
Government since the end of the war, but as far as I saw 
there was sufficient food for all, and the hospital generally, 
far from being in a dilapidated condition, appeared quite 
flourishing. Like all State-controlled establishments the 
fees were extremely low; as a first-class patient I paid gooo 
kronen a day (¢.e. in English money about 6d.), while as a 
third-class patient I should have paid only a third of this 
figure. ‘The third-class fee also included medical attendance 
and pathological investigations, but for first-class patients 
these were extra, the former being payable to the visiting 
physician ; but in my case, as a medical student, he refused 
to accept any such fee. 

The condition of the medical and nursing staffs rather 
contradicted the apparent prosperity of the hospital as a 
whole. In one respect the nurses are better off than their 
sisters in this country: they have obtained an eight hour 
day, but their salary was pitiable—130,000 kronen a month 
(any idea of the value of money is difficult to give, but as a 
guide the cost of a good lunch may be taken as about 
kr. 25,000, and a good suit as half a million kronen ; 
on the other hand, travelling is relatively much cheaper. 
The fate of the medical officers is even worse: the seniors, 
who have board and lodging provided, receive a salary of 
kr. 140,000 a month, and as far as the necessities of 
life are concerned are fairly well off; but the juniors, who 
receive a similar salary without board or lodging, are many 
in a literally semi-starving condition. The position of the 
consultants and those in private practice is, however, much 
better, as, unless their practice is confined to the middle 
classed, who are themselves practically starving, they are 
able to increase their fees proportionately to the depreciation 
of the currency. But even of these the best off are not 
able to contemplate travel or study in any other country, 
owing to the rate of exchange. 

Altogether I formed the opinion that taking into account 
the difficulties of post-war conditions in Central Europe, 
the hospital was run on the most efficient lines, and 
would compare favourably with one in the provinces in 
England. Although a Bart’s. sister might conceivably find 
fault with some of the details, yet the nursing arrangements 
appeared on the whole to be most satisfactory; also the 
medical and pathological work seemed quite up-to-date. 

[I have to thank Herr Dr. Med. R. Chiari for permission 
to write these notes. | 














60 ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


A DERMOID DRAMA. 


A woman there was and she bear a son, 
To witness if I lie, 

He'd coal black hair, an insolent stare, 
And the blood lust in his eye. 

* * * 

The woman sighed and shortly died 
In diabetic coma. 

A P.M. revealed what lay concealed— 
A Cystic Teratoma. 

Some cells were there, some strands of hair, 
An assorted set of bones, 

And a thing in a cyst that should never be missed, 
A layer of rods and cones. 

A rag and a bone and a hank of hair, 
An eye (it seemed a male eye), 

Some chunks of glue, a tooth or two, 
And a Sustentaculum Tali. 

A maid there was, surpassing fair, 
Of lowliest extraction ; 

She’d eyes of blue and curly hair, 
And an error of refraction’ 

Now the villain sought to wed the lass, 
“Come, be my wife,” he hissed. 

She replied, ‘‘ Sir Hugh, I’m not for you, 
For I love that Dermoid Cyst. 

“ T love the bits of bric-a-brac 
That really are your brother ; 

I love them so I'd never go 
And join me to another. 

“Such an eye is there, such auburn hair, 
Such a graceful set of bones, 

There’s a bit of spleen, and I never have seen 
Such heavenly rods and cones.” 


Sir Hugh then ground his teeth and frowned, 
“You little fool,” he hissed 

““ How the World will laugh and the World will chaff 
Should you mate with a Dermoid Cyst.” 


‘““T care not what the World may say, 
Nor what the World may do, 

But I'd give my hand to a Septic Gland 
Before I'd marry you. 

“Your wedded wife I'll never be, 
My pedigree stands in the way, 

I, a persistent R.O.P., 
You, a paltry B.B.A.” 

Sir Hugh then entered Parliament, 
And added to the list 

A Bill which said no one may wed 
A deceased wife’s Dermoid Cyst. 
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The years roll on and she, poor lass, 
Grows more and more pathetic, 
And seeks to hide Time’s awful tide 

With artifice cosmetic. 


Her lover’s hair about her own 
She mingled to console her, 
And in her plate did incorporate 
Her cystic love’s premolar. 


So they went to meet their fate, 
Two young lives sadly blighted, 
And though in life they were separate 
In death they were united. 


* * * 


Now the little odds and ends were sent 
To the Institute of Lister ; 
And what had been thought was a masculine Cyst 
Proved a cystic little sister ! 
X. 








ROYAL MEDICAL BENEVOLENT FUND 
GUILD. 





Ir has been decided to hold a Festival Dinner in aid of the above 
on January goth, 1923, at the Hyde Park Hotel. 

Tickets for ladies and gentlemen, 17s. 6d., including wine. The 
names of the chairman and speakers will be announced later. 

A meeting of the wives of the members of the staffs of the London 
hospitals was held on November 28th at 11, Chandos Street, in 
support of the scheme, the object of which is to bring home to the 
medical profession and the general public the urgent need both for 
increasing the annual subscriptions to the Royal Medical Benevolent 
Fund Guild and for raising a special fund for educational purposes. 

Mrs. Kendal, who took the chair at the preliminary meeting on 
November 28th, spoke of the high reputation which the medical 
profession enjoys for generosity. She had never known a doctor 
refuse assistance, though she had often known him refuse a fee. To 
that generosity the R.M.B.F. Guild must now appeal. Its needs are 
very pressing. In the past perhaps they have not been sufficiently 
made known. A doctor’s work, from its nature, is dangerous. Those 
who succumb are often young men who have had no time in which 
to make the provision they desire for those who are dependent upon 
them. The Guild deals daily, and at present inadequately, with 
many hard cases among gentlewomen and children, unused to 
poverty, often ill-fitted to cope with it, yet called upon to: bear it. 
Will any medical man, who asks himself what might have'‘been the 
consequences to his own family of his own early death, fail to support 
this cause ? 

To the general public, too, the appeal may be addressed with 
confidence. A rich man who by means of. his doctor gains relief 
from suffering and ill-health, a poor man who receives advice and 
treatment without fee, may both, on a different scale, subscribe to a 
fund which combats poverty and ill-health among the dependents 
of men who have died in the service of the public. 

Subscriptions to the Educational Fund should be sent to any one 
of the following ladies, who have kindly consented to act as Stewards 
for the Dinner. 

Additional names of those willing to act as Stewards (i.e. collect 
#10 and upwards towards this fund) will be most gratefully received, 
and announced in subsequent notices of the Dinner. 

Applications for tickets for the Festival Dinner should be sent to 
the Secretaries : 

Miss SwinFrorp Epwarps, 68, Grosvenor Street, We 1. 
Miss Morey FLetcuer, 98, Harley Street, W. 1. 
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STUDENTS’ UNION. 


ABERNETHIAN SOCIETY. 


On October 1gth a clinical evening was held in the Abernethian 
Room. Mr. J. Ness Walker was in the Chair and over 50 members 
were present. Three cases were shown : 

Mr. R. S. Coldrey showed a case of a boy who had swelling of both 
knees of unknown cause. 

Unfortunately after the case had been discussed by several members 
the diagnosis was still doubtful. 

Mr. Smith showed a case of a small boy, zt. 23, who had a 
tumour on the right side of the abdomen, which had been noticed 
accidentally. ‘The majority of members who spoke considered it to be 
in connection with the right kidney and advised an exploratory 
laparotomy. 

Mr. Liston then showed a case of a woman, zt. 34, who had a 
tumour in the abdomen in the middle line and who suffered from 
vomiting. 

The diagnoses of carcinoma of stomach or transverse colon and 
fecal impaction were put forward. 

On November 2nd Mr. Roche very kindly opened a discussion on 
“Vomiting.” He dealt with the subject so fully and in such 
masterly fashion that there was little else for anyone to say. How- 
ever, nine other members of the Society spoke, several of them 
dealing with vomiting from a psycho-analytical point of view. 

On November oth a clinical evening was held at 5.30 p.m. 

Mr. Cross first showed a woman who had a swelling of the right 
knee with limitation of movement. Mr. Okell then showed a case 
of a woman, zt. 36, who had the very interesting condition of 
multiple exostoses. 

Mr. Chadwick finally showed a case of a man who had a large 
swelling in his mouth, the diagnosis of which lay between actino- 
mycusis and new growth. 

A joint meeting of the Society with the Debating Society was 
held on November 16th. This meeting has already been reported in 
the Journal. 

On November 23rd Dr. Chandler read an exceedingly interesting 
paper on “ Artificial Pneumothorax.” He discussed the whole 
process from all points of view and showed many interesting skia- 
grams and charts. He also demonstrated the use of the apparatus 
for making an artificial pneumothorax as well as the thorascope, 
both of which he had present. Dr. C. H. Andrewes proposed a vote 
of thanks, which was seconded by Mr. R. T. Payne. 

The third clinical evening of the session was held on December 
7th, at 5.30 p.m. 

Mr. Mackenzie first showed a case of a man who had various 
manifestations of disease of the nervous system; the diagnosis lay 
between cerebro-spinal syphilis and disseminated sclerosis. 

Mr. Brigg showed a case of a woman with hydronephrosis ; the 
diagnosis of splenomegaly and ovarian cyst, however, were also 
discussed. 

Finally, Mr. J. P. Hosford showed a case of a man who was 
suffering from congenital cystic disease of the kidneys. 

At this meeting the discussions on all the cases were very lively 
and a large majority of the members présent spoke. 

The attendance at all meetings has been very good, but with the 
large number of students now at the Hospital it might be still in- 
creased ; and it is hoped that this year every student who is doing 
clinical work will make a special point of attending the meetings, on 
Thursdays, of the Abernethian Society. 


THE ANNUAL DANCE. 


The Students’ Union Annual Dance, held this year at Prince’s 
Galleries, was in every way a thorough success. Nearly 300 people 
including Lady Bowlby and several members of the Senior Staff 
were present, and dancing continued till well after 3 o’clock in the 
morning. An innovation was introduced in that no reception was 
held, and there can be no doubt that this step met with general 
approval. 

The supper, which was attended by Prince’s own band, contributed 
very largely to the success of the evening. Quite in the limelight 
also was the Committee Room, a hitherto inconspicuous office, which 











suddenly became famous for a reason which need not be dwelt upon 
here. 

The Dance Secretaries, Messrs. G. E. Burgess and D. G. Martin, 
are to be congratulated on their arrangement of what turned out to 
be a most enjoyable affair, and one which quite came wp to the 
standard of previous Hospital dances. 


ASSOCIATION FOOTBALL CLUB. 
IntTER-HospiTaAL Senior Cup, 1st Rounp. 


Str. BARTHOLOMEW’S HospitaL v. St. THomas’s HospPITAat. 


Played at Chiswick on Wednesday, December 13th. 

A melancholy event. Our men were unable to rise to the occasion, 
and were beaten by a better side to the tune of 4 goals to 1. 

It would not be in keeping with the true spirit of this festive 
season to criticise their efforts too harshly, as, perhaps, we feel 
inclined to do; nor would it be just, for we have not forgotten the 
splendid show made by exactly the same team in last season’s final ; 
yet it must be clearly stated that the lack of team practice has 
reduced the efficiency of our forwards to—well, an appalling degree. 
The defence, too, usually so sound, cracked up badly in the second 
half for pretty much the same reason. 

And that’s all we will say about it. 

A crowd of four from this Hospital did their unsuccessful best to 
cheer the following team on to victory : 

Bart.’s: L. B. Ward, goal; J. Morton, T. Caiger, backs; A. E. 
Lorenzen, A. C. Dick, L. C. Oldershaw, half-backs ; G. H. Nicholls, 
A. E. Ross, E. I. Lloyd, R. F. Savage, J. Parrish, forwards. 


RUGBY FOOTBALL CLUB. 


THE Hospital Rugger results have proved highly satistactory during 
the first half of theseason, The fixture card arranged contained matches 
against the most formidable teams in the country. Ten matches 
have been played, from seven of which the Hospital has emerged 
victorious; the remaining three were lost. The most satisfactory 
display was, perhaps, given against Cambridge on the ground of the 
latter. The Bart.’s forwards during this game proved themselves a 
formidable octette. Amongst the Freshmen, A. W. L. Rowe— 
the old Oxon blue—has turned out to be a tower of strength. 
H. McGregor, also a new arrival, shows promise with a little more 
experience. Possibly the most improved forward in the Hospital is 
M.L, Maley, who had always played the sister code till two years ago. 
G. W. C. Parker, the Captain, has been exceedingly unfortunate as 
regards the composition of his team during the majority of the 
matches. The team had to take the field with seven reserves against 
Bristol—one of the best teams in the country on their own ground. 

The following have been compelled to rest through injuries: 
G. W. C. Parker (Capt.), A. Carnegie Brown, J. D. Games, E. S. 
Vergette (Sec.), L. C. Neville. 

The Hospital should appear in the final against Guy’s, and pro- 
vided there is improvement forthcoming in the half-back play, they 
should render a good account of themselves. 

The Cardiff trip was a highly successful one, and the team was 
entertained to dinner after the match. Dr. J. J. Buist—an old Bart.’s 
man—who was in the chair, gave an interesting account of the incep- 
tion of the Abernethian Society, and paid complimentary remarks to 
the play of the Bart.’s XV. G. W. C. Parker (Capt.) suitably 
responded in a pithy and humorous speech. 

The following have represented the Hospital this term: 

Full back; W. F. Gaisford. Three-quarters: M. G. Thomas, 
P.O. Davies, H. McGregor, W. Moody-Jones, L. C. Neville. Halves: 
T. P. Williams (Vice-Capt.), J. D. Games, D. H. Cockell, H. B. 
Savage. Forwards: G. W. C. Parker (Capt.), H. G. Anderson 
(Treasurer), A. E. Beith, A. B. Cooper, E. S. Vergette (Secretary), 
A. Carnegie Brown, A. W. L. Rowe, M. L. Maley, W. S. Morgan, 
G. Dietrich, H. V. Morlock, J. D. Allen. 

Teams A, B and C have as usual displayed their keenness, and have 
won the majority of their matches under the respective captaincies 
of J. D. Allen, J. Beagley, Durden Smith, and G. C. Evans. 
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OXFORD BART.’S CLUB. 


Tue Annual Dinner of the re-established Club was held at the 
Langham Hotel on Wednesday, November 15th, when the President, 
Sir Archibald Garrod, was in the Chair. 

Eighty-four members and guests were present. The arrangements 
of the evening were in the hands of the Secretaries, Messrs. E. A. 
Crook and C. L. Harding. 

After the King’s health Sir ARCHIBALD GaRrop proposed “ The 
Varsity, the Hospital and the Club,” and dealt with each in turn. 
He read a letter from H.R.H. the Prince of Wales, regretting his 
inability to be present. Details of the three former Dinners in 1904, 
1905 and 1906 were given, and the reason for their discontinuation, 
namely paucity of attendance. Oxford had been sending more men 
to Bart.’s of late years, and this was the reason for renewing the 
Annual Dinner. He explained the main object of the Club, namely 
to bring all Oxford-Bart.’s men together. 

Mr. A. Q. Wells and Mr. Ainsworth Davis then sang ‘The Staff 
of Bart.’s.”’ The song, which was composed by Mr. Ainsworth 
Davis, was received with great enthusiasm. 

Dr. Spitspury then proposed “‘ The Visitors,” taking each in turn, 
His ingenious classification prevented the omission of anyone. He 
added a further object of the Club, namely, to provide a means of 
returning the hospitality shown annually by our Cambridge friends. 

Dr. AINLEY WALKER, Dean of the Medical Faculty at Oxford, 
replied, referring to the Medical School, more especially the question 
of the grant of £100,000 by the Dunn trustees for the building of a 
new Pathological Department, which was at the moment under 
discussion at Oxford. 

Mr. Vick also replied, saying that he had never, in all his life, seen 
so many Oxford men together, save at the annual Bart.’s-Cambridge 
dinner. He considered the difference between a Cambridge and an 
Oxford man to be as great as that between a Surgeon and a 
Gynecologist. 

Sir FREDERICK ANDREWES then proposed the health of the 
Chairman, giving an account of his earlier acquaintance with Sir 
Archibald Garrod as an Undergraduate at Christ Church. 

The CHAIRMAN replied, and announced certain General Election 
results that had just been received. 

The meeting was then adjourned to 86, Harley Street, at the kind 
invitation of Mr. R. Ogier-Ward and Mr. Bedford Russell, where 
further musical talent was provided by Dr. H. G. Baines, Mr. 
Ainsworth Davis and others. 





CAMBRIDGE BART.’S CLUB. 


Tue Annual Dinner of the Cambridge Bart.’s Club was held at 
the Hotel Victoria on Friday, November 24th, 1922, Dr. Herbert 
Williamson being in the Chair. About 100 members and 50 guests 
were present; this number constituted a record. 

Dr. WiLLiamson'’s speech in proposing the health of the Club was 
generally agreed to be a succés fou, the presentation of his subject 
and its delivery being graced by an abundance of obstetric witticisms 
He discussed the raison d'étre of the Club; he congratulated on their 
new appointments Mr. Just, Dr. Chandler and Mr. Everard Williams; 
and expressed the sorrow of members of the Club at the loss of Sir 
Sydney Beauchamp and Dr. W. H. Rivers. 

Sir Humpury ROLLeston proposed the health of the Visitors, 
which was replied to by Dr. EpEN, of Charing Cross Hospital, and 
Dr. Spitspury. The dominant theme of these speeches was the 
evergreen one of the Oxford manner. 

Dr. Lancpon Brown then proposed the health of the Chairman. 
Dr. Wittiams did not reply at length, but appointed as his deputy 
the poet Barnsley, whose prognosis of the future of intestinal surgery 
brought down the house. 

Sir WALTER FLETCHER then gave the Secretaries, Dr. Burrows 
and Mr. Vick an opportunity of alternately disavowing all responsi- 
bility for the excellent arrangements which had been made. In the 
intervals between these speeches Messrs. Walk, Carte and Neville 
provided musical entertainment, which was much appreciated. 

The company, in spite of its enormous numbers, then adjourned to 
Dr. Morley Fletcher’s house, which had been thrown open with his 
traditional hospitality. Here more music was made to the general 
satisfaction; the poet Barnsley in particular surpassed even his own 
previous efforts. 
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REVIEWS. 





A Synopsis OF SuRGERY. By Ernest W. Hey Groves, M.S. 
M.D., B.Se.(Lond.), F.R.C.S. (John Wright & Sons, Ltd.) 
Illustrated. Pp. 620. Price 17s. 6d. net. 


The sixth edition of this most valuable examination hand-book 
lies before us. It will be found of the greatest use to men preparing 
for surgical tests. It is very full, compact, well-produced and 
tabulated. Certain additions incorporating recent advances in 
surgical practice and thought have been made to previous editions. 

The writer is well known as one having very definite opinions and 
methods of his own. Sometimes this work reflects these features, 
perhaps too dogmatically in view of the purpose of the book as an 
examination help. Thus not everyone would treat an intracapsular 
fracture of the head of the femur in a young adult by open operation 
without first trying other methods. 

The use of opium in cases of congenital stenosis of the pylorus is 
mentioned, but not the exhibition of atropine; nor is the possibility 
of hyper-adrenalism as a cause noted. A classification of operations 
useful in hour-glass constriction of the stomach gives gastroplasty 
first and gastro-enterostomy third. Surely in such books as these 
the usual operation of choice might be mentioned first. 

We hope that in the next edition ethanesal will be mentioned 
amongst the anzesthetics. 

But these are small criticisms of an excellent book. 





CHLOROFORM AN&STHESIA. By A. GoopMan Levy, M.D., M.R.C.P. 
(London: John Bale, Sons & Danielsson, Ltd.) Pp. 158. 
Price 7s. 6d. net. 


This excellent, well-written little book should be read by all 
anesthetists and anzesthetic clerks. Chloroform anzsthesia is 
appreciated by many surgeons. Its value in abdominal work is 
undoubted ; and yet of all deaths under anzesthesia 72 to go per cent. 
are under chloroform. : 

The volume before us deals exhaustively with the subject— 
its pharmacology, toxicology, administration and apparatus. Death 
occurs not by any means generally under deep anesthesia. More 
often it takes place whiist the patient is lightly anzsthetised. The 
cause is ventricular fibrillation. The best means of averting the 
calamity, when such fibrillation has taken place, is, according to 
the author, to perform cardiac massage within eight minutes of the 
commencement of the condition. The left hand should massage the 
heart through the pericardium. Best and Neves’ method of incising 
the abdominal wall and separating the attachment of the diaphragm 
to the left costal margin is recommended. The longest time in which 
rhythm was restored was (experimentally in animals) forty-eight 
minutes. Massage should therefore be continued some time. 

Prophylactic measures are (i) to maintain a full degree of anzs- 
thesia, (ii) to make administration continuous. 

There is a misprint on page 97. 

We thoroughly recommend the book. 





Mopern METHODS IN THE 
GLYCOSURIA AND DIABETES. 


DIAGNOSIS AND TREATMENT OF 

By Hucu Mac ean, M.D., D.Sc., 

M.R.C.P._ (London: Constable & Co.) Thirteen charts and 9 
figures. Pp. ix + 159. Price 12s. net. 

This book is a companion to the author’s volume on Renal 
Diseases and we have no doubt that it will be equally successful. It 
does not pretend to lay forth original facts, but to make clear to the 
student and practitioner the recent discoveries on the subject and 
their bearing on treatment. The author's style is gratifyingly lucid ; 
there is no longer any reason for anyone to complain that a 
blood-sugar curve is meaningless to him. We find described in 
detail methods for estimation of blood-sugar, alveolar CO, and 
bicarbonate in blood. We should like further evidence in support of 
the statements that a normal man’s tolerance for glucose is limited 
only by the quantity he can take without nausea and vomiting. 
Benedict’s solution is, rather to our surprise, considered to have no 
advantages over Fehling's for testing urines. The diets advocated 
follow Allen’s original suggestions much more closely than those in 
use at our Hospital. There are useful food tables. _ Intravenous 
sodium bicarbonate in diabetic coma is considered “ not only useless, 
but dangerous.” On p. 25 we read that the demonstration of the 
peculiar behaviour of lzvulose in the body is due to the author and 
de Wesselow. Surely Bergmark showed this seven years earlier ? 
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Aips To Tropica Hyaiene. By R. J. BrackHam, C.B., 
C.M.G.,M.D. (London: Bailliére, Tindall & Cox.) F'cap 8vo.- 
Pp. viii + 240. Price 4s. 6d. net. 

This is a volume of the ‘‘ Aids” series which we can unhesitatingly 
praise. This is the second edition and has been largely re-written. 
The chapter on the prevention of malaria is particularly good. 
We note a misprint on p. 187, where Nectonideze should read 
Nectonectidz. 


Diseases OF THE Heart. By I. Harris, M.D. (London: 
Bailliére, Tindall & Cox.) Demy 8vo. Pp. xii + 196. Price 
10s. 6d. net. 

This book aims at describing the principles of “ cardiology, old and 
new,” and gives a readable and up-to-date account of symptoms, 
physical signs, and the use of the polygraph and electro-cardiograph. 

Not a few of the teachings will seem strange to many readers. 
Heart failure is discussed in a novel way: the author is against the 
use of digitalis in cases of pronounced arterio-sclerosis, not from fear 
of raising the systolic pressure, but from fear of dangerous results 
following lowering of the diastolic pressure. Aortic stenosis is a 
rare disease, but is badly treated in receiving only six lines; a thrill 
is not mentioned, nor is the diagnosis from other conditions causing 
systolic murmurs at the aortic base discussed. The statement on 
p. 148 that 95 per cent. of cases of “subacute bacterial endo- 
carditis’ are due to the hemolytic streptococcus is surely a slip. 
We fear there will be no great demand for a book like this; it 
contains so little which is not well dealt with in other text-books. 
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CORRESPONDENCE. 


CLINICAL SARTORIAL SURGERY. 
To the Editor of the ‘St. Bartholomew's Hospital $ ournal.’ 


Dear S1r,—I have been much interested in Sir James Beaugroom’s 
article in the December number of the JouRNAL. The subject, and 
that of himatiopathology, have not attracted the attention they 
deserve. The literature is scanty, and the clinical material at our 
disposal is at present small. This appears to be due to two main 
factors—the distressing aversion which patients evince to seeking 
proper advice owing to a profound mental confusion, amounting 
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Stephen Leacock,* in a brilliant article, has drawn attention to 
several important conditions, e.g. Fractura suspendorum, Mortifi- 
catio Tilis, Inflatio Genu and others. He states that “ much yet 
remains to be done this brief outline may help to direct the 
attention of medical men to what is yet an unexplored field.” 

I have lately had brought to my notice the following interesting 
condition, of which I append short notes : 

Celluloid degeneration of the collar—The condition is confined 
almost entirely to the male sex. By some process, at present im- 
perfectly understood, but probably connected with acute hypo- 
launderism, the collar becomes indurated and loses its flexibility and 
elasticity. In this state it is completely insoluble in water, and after 
a short time exhibits gradually widening fissures. These start at the 
main flexures and become rapidly pigmented. At the same time the 
whole structure may become highly inflammable. If this occurs, an 
otherwise purely degenerative change may assume a dangerous 
form; for should any marked inflammatory process occur in the 
neighbourhood the whole structure may burst into flame, with 
involvement of the adjacent parts. This complication is fortunately 
rare, but may occur as a result of excessive cigarette-smoking. 

I hope the whole subiect will receive more attention. The spat 
problem alone opens up a wide field for research. The morphology 
of this obviously vestigial remnant might throw considerable light 
on bootlace atrophy and the true nature of the Day and Martin 
syndrome. 

I am, Sir, 
Yours faithfully, 

Gaberdine University ; C. Coates SitweEtt. 
December, 1922. _—_ 


ARTIFICIAL LEGS. 


To the Editor of the ‘St. Bartholomew's Hospital Fournal.’ 


Dear S1r,—As a layman I suppose it is altogether out of order for 
me to invite the hospitality of your columns on the subject of artificial 
legs, but as seldom a day passes without my receiving letters of 
inquiry from civilians who have had the misfortune to lose a leg, I 
thought I might, as a thoroughly contented wearer of an artificial 
leg (above-knee amputation), be forgiven for intruding. 

All I want to do is to express the hope that all interested in the 
supply of artificial legs, whether these be surgeons, societies, hospitals, 
or medical officers attached to large industrial concerns, will investi- 
gate the merits of the Duralumin leg, with double swivel pelvic band, 
now issued to ex-Service men of all ranks by the Ministry of 
Pensions—or perhaps I should say to all of these who may be 
fortunate enough to hear of it, and then apply for it. 

I make this request for two reasons. Firstly, because I am quite 
convinced that this type of artificial leg has only to be seen for the 
enormous advantages of it to be appreciated ; and secondly, because 
I, and I am sure all other ex-Service men, are naturally anxious that 
the civilian shall have equal opportunity with us in obtaining the very 
best type of leg available, if for no other reason than that their mis- 
fortune is identical to ours, and the knowledge that they are still 
being dragged down, both mentally and physically, by the heavy 
obsolete type of wooden leg disturbs us. 

There are, I understand, some fifteen limb-fitting centres within the 
British Isles where this type of Duralumin leg can be seen, and it is 
now available for all type of amputations; and should any of your 
readers wish for such further particulars as a mere layman wearer is 
able to give, I shall be happy to supply them. 

Yours faithfully, 
Henry H. C. Barro. 
(Captain) 
(Late Editor, The Ex-service Man), 
Bridge, 
Nr. Canterbury ; 
4th December, 1922. 


“ MACKENZIE’S.” 
To the Editor of the ‘St. Bartholomew's Hospital Fournal.’ 


DEAR S1R,—I well remember the time, nearly forty years ago: 
when I was a guest at this elegant hotel with its front windows 
dressed with wondrous dressings for butchers, and my recollections 
are still vivid on account of the ferocious assaults of many insects on 
every new comer——kept on the premises, perhaps not so much as a 





almost to agoraphobia, which accompanies the more serious lesions ; 
and the regrettable tendency of the patient to seek unqualified 
assistance. The correction of these is a matter of time and the 
education of the public, 


welcome, but to ensure that when a call came none of us could be 
asleep. There was nothing clean. Washing water was limited and 


* Leacock, ‘‘ A New Pathology,” Lity. Laps., 1917, p. 6s. 
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a bath unobtainable. There were four to five of us, and we lived in 
harmony, possibly because we so rarely met, and there was a “ Black 
Prince”? whose South Coast manners often did not appeal to us 
though he was greatly beloved of the ladies, Of course the meals 
were a difficulty, as no one got back at any given time, and some- 
times having missed two or more, our hostess had only a:barrel of 
kippers to offer us—to be drawn from. 

Our badge of office consisted of a small bag, containing, as far as I 
can remember, a pot of vaseline, and a telescopic silver catheter and 
little else that is now so necessary, yet out of nearly 100 cases none 
went septic. All my cases were normal, mostly long primiparz, but 
in one, after waiting many hours, I thought it was “ retained 
placenta’”’: so it was—in the vagina. I sent for Lovell Drage, our 
O.P., and when he arrived about midnight he did not show the 
enthusiasm I had expected, and fortunately there was no need to 
send for him again. Although the contents of the bag were negligible 
it had its uses, and was sometimes a prophylactic against molesta- 
tion from the ugly crowds we had often to get through to a case— 
people who seemed never to go to bed at night. Perhaps one of the 
ladies present would spot our emblem of office and yell out in a loud, 
husky voice, ‘‘ Leave him alone, 'e’s orl right, ’e’s from the ’orspital and 
we shall want him down ’ere soon,” and that would frank us on our 
way. I still have the little bag, but its contents have changed from 
those appertaining to birth to those used P.M. A. E..-P. 

Petersfield. 





EXAMINATIONS, ETC. 


UNIVERSITY OF OxForRD. 


The following degrees have been conferred : 
M.B.—H. A. Gilkes, J. G. Johnstone. 
UNIVERSITY OF CAMBRIDGE. 

The following degrees have been conferred : 

M.D.—H. Morrison, H. L. Cronk. 

M.B., B.Ch.—E. A. Fiddian. 

M.B—R. Hilton. 

Diploma in Public Health. —].G. F. Hosken passed with distinction 
in Part I, October, 1922. 


Second Examination for Medical Degrees, December, 1922. 


Part I, Human Anatomy and Physiology.—M. J. Harker, J. H. 
Humphris, F. J. C. Smith, R. S. Tooth, A. T. Worthington. 


Third Examination for Medical and Surgical Degrees, 
December, 1922. 

Part I. Surgery, Midwifery and Gynecology.—G. H. Caiger, 
J. C. Davies, W. Edwards, H. H. Fisher, J. A. W. Robertson, J. M. 
Scott, C. Sturton, G. B. Tait. 2 

Part lI. Medicine, Pathology and Pharmacology.—W. F. T 
Adams, C. L. Pasricha, J. A. Struthers, T. M. Thomas, J. P. Wells. 


University oF Lonpon. 
M.D. Examination, December, 1922. 
Branch I. Medicine-—C. H. Andrewes (Uriversity Medal), G. T. 
Burke, N. H. Hill. 
Branch V. State Medicine. —H. G. Smith. 
Third (M.B., B.S.) Examination for Medical Degrees, 
October, 1922. 
Honours.—G. L. Brocklehurst (d), R. Hunt Cooke (a), R. H. 
Nade (a, d). 
(a) Distinction in Medicine. (d) Distinction in Surgery. 
Pass.—E. A. Coldrey, J. P. Hosford. 
Supplementary Pass List. 
Group I—A. C. Maconie. 
Group 11.—D. A. Blount. 
Diploma in Psychological Medicine. 
With special knowledge of Psychiatry: G. F. Cobb. 
Royat COLLEGE OF SURGEONS. 
Final F.R.C.S. Examination. 
J. Ll. Davies, H. L. Sackett. 


Primary F.R.C.S. Examination. 


W. M. Cotter, T. A. J. M. Dodd, C. M. Greenslade, Re. B. Hall, 
C. H. Thomas, A. H. Whyte. 





CHANGES OF ADDRESS. 


Bo.anp, C. V., Raffles Chambers, Singapore. 

Catrorp, E., Capt. R.A.M.C., Medical Officer i/c Families, Ewshott 
Camp, Fleet, Hants, 

Fecan, R. A., St. Andrew’s Place, Lewes, Sussex. 

Greaves, H. G., 42, Cathedral Road, Cardiff. 

GvuNARATNAM-CookeE, F., ‘Roa Mahal,’ Cinnamon Gardens, 
Colombo, Ceylon. 

Jay, M. B., London Jewish Hospital, Stepney Green, E. 

Jorkes, Tu., 86, Brook Street, Grosvenor Square, W. 1. (Tel. 
Mayfair 5000.) 

LapeLt, E. W. J., 130, Prince’s Street, Port Elizabeth, S. Africa. 

Lioyp, Eric I., Hospital for Sick Children, Gt. Ormond Street, 
W.C 


Lioyp, F. G., 103, Oakwood Court, Addison Road, Kensington, W. 
(Tel. Park 732.) 

Lowe, W. G., Clarehaven, Minnis Road, Birchington-on-Sea, Kent. 

McCatt, H_D., West Lodge, Leominster. 

MELLE, B. G., Wanders Club, Johannesburg, S. Africa. 

Oc tk, J. G., Mount Cottage, Upper Bridge Road, Redhill. 

Pace, G. F., Glanmere, Bridge Street, Aldershot. 

Pipcock, B. H., St. George’s Hospital, S.W. 1. 

Porteous, L. D., 136, Mere Road, Leicester. 

RawtinG, L. BATHE, 16, Montagu Street, Portman Square, W. 1. 
(Padd. 1286.) 

SnytueE, G. A., Dunkeld, S. Cross Road, Winchester. 

Townsenb, Major R.S.,1M.S., Messrs. Grindlay & Co., London. 

Wi tis, F. E. Saxsy, 60, Queen Anne Street, W.1. (Tel. Mayfair 
4876.) 

WorruincTon, G. V., Villa Jeanne d’Arc, San Remo. (For winter 
practice.) 

Wricut, Lieut.-Col. A., R.A.M.C., Craig Royston, Midhope Road, 
Woking, Surrey. 


APPOINTMENTS. 


Herincton, C. E. E., M.B., B.S.(Lond.), appointed Hon. Medical 
Officer, St. John’s Hospital, Twickenham. 

Jay, M. B., M.R.C.S., L.R.C.P., appointed Junior R.M.O., London 
Jewish Hospital, Stepney Green, E. 

Lioyp, Eric I., M.B., B.Ch.(Cantab.), F.R.C.S., appointed House- 
Surgeon to the Hospital for Sick Children, Great Ormond Street, 
W.C. 


NELKEN, G. J. V., M.R.C.S., L.R.C.P., appointed House-Surgeon to 
the Royal Waterloo Hospital for Children and Women. 

Pincock, B. H., M.B., B.S.(Lond.), F.R.C.S., appointed Resident 
Assistant Surgeon, St. George’s Hospital, W. 


BIRTH. 


BaTTEN.—On December 12th, at her father’s house, 47, Ladbroke 
Square, W., to Mary, the wife of L. W. Batten, M.B., of 12, 
Lyndhurst Road, Hampstead—a daughter. 


MARRIAGES. 


ABRAHAMS—WALSH.—On December 2tst, Dr. Adolphe Abrahams, 
of 17, Harley Street, to Augusta Adrienne Walsh, of Farnborough. 

Braun — Myers.—-On November 15th, at 109, Lilly Avenue, 
Johannesburg, Loswel I. Braun, M.D., M.R.C.P., son of Mrs. 
Bertha Braun, to Freda, daughter of Mr. and Mrs. Isaac Myers, 
both of Johannesburg. 

DownER—CRrRaAIG.—On December 6th, at All Souls’, Langham Place, 
by the Rev. Minos Devine, Incumbent of St. Peter’s, Vere Street, 
assisted by the Rev. Arthur Buxton, the Rector of All Souls’, 
Reginald L. E. Downer, M.D., College Hill, Shrewsbury, son of 
W. J. Downer, C.B., C.M.G., I.S.0., and of Mrs. Downer, 
Rushmere, St. Albans, to Eileen Maud, daughter of the late R. A. 
Craig and of Mrs. Craig, Beech Hill, Kingsland, Shrewsbury. 


DEATH. 


Jerson.—On November 13th, 1922, Dr. E. Jepson, of Ruislip, 
aged 73. 
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